2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Mo Apr 18,2000 8:00 am
KAREN |. BUCKINGHAM, INC. ecretary of State
04-18-2000 90236 040 ***150.00
Principal Place of Business Mailing Address
23091 ELMIRA BOULEVARD 2309 ELMIRA BOULEVARD
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 339808507
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PoRex Si122y%2
City & State ity & State 4. FE| Number Applied For
UnaA Q Oraa Fia eS-04986529 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
‘ ZM { Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New.Registered Agent
Name '
BUCK'NGHAM' KAREN | Street Address (P.O. Box Number is Not Acceptable)
23081 ELMIRA BOULEVARD
PORT CHARLOTTE FL 33980
City FL Zin Code
8. The above named ertity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,
&%,/a o0&
SIGNATURE
Signatlire, typad or printed name of registerad agéft and fitle if applicable. (NOTE: Repistered Agent signatira reguired whan reinsiating) DATE
9, Tris corporation is efigibie tc satisfy its Intangible |+ FILE NOW!!! FEE IS $150.00 ecti ian Financi
- Tax filing réquirement and elects to do so. -~ - After MAY 1, 2000 Fee will be $550.00 1. Erjs,:lggniaénoﬁ:?;milonnancmg 0 fgj-oo May Be
= . od to Fees
(See criteria on back) pd tfake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE f7 / 5' / T~ [ Change ﬁ-Addilion
NAME - b | ot LedVLoen NAME
STREET ADlDaiESS N ‘ STREET ADDRESS KEMH I , g dCKl %amq
CITY-5T-2P S CITY-57-2P 5;04 [ FLMUEA
TITLE ‘ [ Detete TITLE oo [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Acdition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TilLE [ Delete TITLE O] change [ Adiition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-87-2IP
s (7 Detete TILE ] change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITL-E_- [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-ZIP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

changed, or on an attachment/with an addrgss, with all other like empowered. .
-
Pl GRYy 7T :
SIGNATURE: kD o Kaven fuckngham  H g 00
F SIGNING OFFICER OR DIRECTOR T Dater Daytime Phone #

CR2FN34 19/99)



